BANNER SUBMISSION FORM

INSTRUCTIONS: Please fill out this form, attach a photo of your veteran, and a copy of their DD-214
(discharge papers) if available.

PLEASE INCLUDE A CHECK for $100 made out to “KEYPORT BOROUGH"

If delivering in person, please drop off at: Keyport Borough Hall, 70 West Front St., Keyport, NJ 07735
OR, mail to: Borough of Keyport Hometown Heroes, ATTN: Denise Nellis, PO Box 60, Keyport, NJ 07735

Cost per Banner: $100 . Deadline: March 28, 2025

Veteran Information ﬁ\

KEYPORT

Full Name: (First, M., Last; or as you would like it printed) HUMETUWN HEROES

Branch: (Army, Navy, etc.)

Dates of Service: (i.e. May 1969 - May 1973)

Aun'ma M.
HARLEY
U.S. MARINE CORPS
Prestigious Medals & Other Information: (optional) U

Sponsor Information

Your Name: Phone Number:

Email:
W G TES Flﬂg &  For assistance or questions in completing this form, please contact
— D Denise Nellis at (732) 739-5123 or dnellis@keyportonline.com
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